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In this section, there is a brief discussion of the purpose of the study which is focused 
on children in foster care. The background of the problem is stated in conjunction with 
statistics regarding the rise in foster care. The significance of the study and the research 
questions are also presented in chapter 1. There is also a summary of the topics covered 
in the following chapters. 
Purpose of Study 
This study’s objective is to find any evidence of self-esteem, life satisfaction, and 
family support among children in the foster care system. Despite programs that provide 
help for children and families, the number of minors in state’s custody within the last 5 
years is higher than ever before. It is the state’s responsibility to make concrete efforts to 
ensure that every minor in its custody has the tools needed for self-esteem, life 
satisfaction, and allow families to spend time with minors. 
Background of the Problem 
There are over 500,000 young people ranging from newborns to 21 years of age in the 
foster care system in the United States (U.S. Department of Health and Human Services, 
2003). According to the National Clearinghouse on Child Abuse and Neglect 
information, the population of children in foster care rose from 262,000 in 1982 to 
1 
2 
534,000 in 2002. Foster care is defined in the Code of Federal Regulations (CFR), Title 
45, Volume 4, Part 1355, Section 57 as “24-hour substitute care for children outside their 
own homes” (U.S. Department of Health and Human Services, 2003). Group homes, 
adoption homes, youth development center homes, or specialized medical clinics are a 
few of the places a minor may live while in states’ custody. The Child Welfare League of 
America (CWLA) gathered information on youths in foster care listing reasons why the 
increase became so phenomenal due to the following: 
1. increases in the number of child abuse and neglect reports 
2. increases in the rates of re-entry into foster care 
3. increased amount of time that children spend in care 
4. decreased support from other systems such as mental health and juvenile justice 
systems 
5. increasingly complex and changing needs that may be manifested through 
emotional/behavioral problems, substance abuse, HIV/AIDS infection, and 
medically fragile or physical handicaps (Barbell, 1997, pp. 2-4). 
There is research that reports children who have been through the foster care system 
are more likely to become teenage mothers, drug and alcohol abusers, homeless, high 
school dropouts, and incarcerated (Yancey, 1992). 
Significance of the Study 
There continues to be a need for out-of-home care for minors, there is a greater need 
for social workers to be familiar with the needs of this particular group that resides in the 
foster care systems. Life satisfaction, self-esteem, and family support all play an 
important role in formulating children and young adults’ sense of success in life. 
The literature review contained little research on family support, life satisfaction and 
self-esteem as it relates to children in foster care. With it being over a half a million of 
minors in foster care system, social workers have to address this population to ensure 
there needs are met (U.S. Department of Health and Human Services, 2003). The 
questionnaire used in this study was created to be applicable to the reading level of the 
respondent’s age group. This study also looked for any evidence of life satisfaction, 
self-esteem, and family support among children in foster care. 
One study suggests that decreases in life satisfaction create an increased risk for 
maladaptive outcomes such as interpersonal rejection and depression and anxiety 
(Kitsantas, Gilligan & Kamata, 2003, p. 381). For children in foster care these negative 
feelings may open doors to other major problems such as substance abuse, sexual 
promiscuity and gang-related activities. This study purports to provide insight on the 
prevalence of family support, self-esteem, and life satisfaction among children in foster 
care in group homes. 
Support from family members has been associated with higher self-esteem for 
children and adolescents. Support in the form of acceptance and approval from parents 
a significant source of self-evaluation for young children (Francob & Levitt, 1998, p. 
315). This is one reason minors in foster care need to have family support. From the 
National Association for Self-Esteem, (N.A.S.E), Robert Reasoner wrote an article 
entitled, The True Meaning of Self-Esteem. Reasoner explains that low 
self-esteem has a direct relationship with many problems such as suicide, violence, 
alcoholism, drug abuse, eating disorders, school dropouts, teenage pregnancy, and low 
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academie achievement (N.A.S.E.). Usually children and adolescents have parents and 
family to protect, guide and direct them into becoming successful persons. In a group 
home, a child may not have someone they can depend on to take on this role. It is 
imperative that research is continued to make known the level of life satisfaction, 
self-esteem, and family support that exist within the foster care system in order to use 
proper prevention and intervention in a timely manner to produce healthy, stable, 
successful adults with the knowledge necessary to independently live successful lives. 
Therefore, it is important to bring attention to self-esteem as it is manifested in 
children in group home. Social workers need to have background knowledge on their 
clients from the foster care system to help with the initial assessment of the client. Social 
workers can advocate, to have workshops and activities implemented to promote self¬ 
esteem, life satisfaction, and family support, if it is needed. 
Statement of the Problem 
All minors in the foster care system are wards of the state. During the fiscal year of 
1998, 559,000 minors were in state custody and 817,000 minors were served in the foster 
care system. In fiscal year 2002, 534,000 minors were in the care of the state and 
810,000 minors were served in the foster care system (U.S. Department of Health and 
Human Services, 2003). 
The literature that closely relates to these topics focused on children in foster care 
and other variables. Numerous studies use life satisfaction, family support, and 
self-esteem as part of their variables. However, insufficient attention is given to life 
satisfaction, family support, and self-esteem as it relates to children in group homes. 
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Other studies on foster care were created to examine other possible issues for the minors. 
More literature needs to be provided to social workers and other service providers with 
this information regarding children in foster care. 
In chapter 2, an in-dept literature review of studies that have been completed, 
addresses and utilized the three variables: self-esteem, family support, and life 
satisfaction among the foster care children. The strengths and weaknesses of the 
literature review and the proposed study will also be given. Chapter 3 provides the 
theoretical framework that is used to explain how the hypothesis was formulated and also 
states the hypothesis along with the research questions. Chapter 4 explains the method 
used to conduct the experiment and chapter 5 will present the findings of the experiment. 
Lastly, chapter 6 contains the implications of the findings. 
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should not be removed from home because it is family business not the business of the 
state. Events surrounding the removal of the children were frequently dramatic and the 
children had strong reactions to them. Several children expressed embarrassment and 
anger at being taken from school. Several other children felt they had not been given an 
explanation for the reason for the removal. However, nearly half of the children admitted 
problems at home would have gotten worse if they had stayed at home (Johnson & 
Yoken, 1995, p. 959). 
The population of many of the minors in foster care is comprised of children that are 
neglected primarily due to parental substance abuse. In California, one study examines 
the impact of parental substance abuse on the development of children in family foster 
care. Cognitive test scores were taken from psychological or educational assessments 
provided by court-appointed school or independent testing agency professionals and 
obtain through the use of standardize instruments. Overall, this group of children scored 
in the lower average range in all areas of cognitive functioning. Awareness of the impact 
of parental substance abuse on the child and on the course of treatment for the child and 
the family will put essential treatments in a primary position (McNichol & Tash, 2001, p. 
239). 
Children entering foster care tend to be younger and sicker than their predecessors. 
Today’s foster children tend to stay in the system longer and are more likely to return to 
it. James Purcell, the Chairman of the Department of Social Services, indicates that most 
of the increase is caused by the effects of crack cocaine. Many states now offer to pay 
foster-parent pay to relatives {Economist, 1994, p. 33). This lessens the financial burden 
on grandparents and other family members bringing younger relatives into their home. 
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In the Placement Disruption in Foster Care study, risk factors thought to influence 
rates of placement disruption are explored. Disruptions in placement were coded for each 
youth during the first and second 6 months of treatment. Results indicated age and 
gender played a role in placement disruptions. Also, the likelihood of placement 
disruptions is two times higher during the first six months (Smith, Stormshak & 
Chamberlain, 2001, p. 200). 
A study that looks at foster care shortcomings in the United States explains that state 
agencies consistently fail to recruit enough families for the children eligible for adoption 
every year. There are complaints that the funding system gives child welfare 
bureaucracies incentives to keep children up for adoption in state care. Since there are no 
incentives for state-social-service agencies neither a reward nor penalty for failing to find 
a placement in a reasonable amount of time many children stay too long in the state’s 
custody. Also, in 1980, Congress began giving states more money for children in states 
care with special needs. In response, some states label special needs to older children, 
siblings, minorities or those who have been in longer than 18 months (Craig, 1995, p. 40). 
In California, this study discussed identity formation and maintenance in individuals 
from socially devalued racial and ethnic groups. Within the foster care system, 
adolescents receive less one-to-one parenting than do their younger counterparts. The 
social maladaptation of foster adolescents, especially group home residents, is reflective 
of identity disturbances created by the negative images of African American and Latinos 
perpetuated by the dominant society and unfiltered by optimal parental racial 
socialization (Yancey, 1992, p. 819). 
In response to Yancey’s previous study, she created a pilot preventive mental health 
intervention; Personal and Racial/ethnic Identity Development and Enhancement 
(PRIDE). In this article, she describes PRIDE as being designed to provide children in 
foster care with certain parenting components necessary for the promotion of positive 
self-image in adolescents. PRIDE is used to show how it is beneficial to minorities in the 
foster care system, but additional research on this intervention is also requested in this 
study (Yancey, 1998, p.15). 
The impact of long term foster care on adolescent identity development is examined 
in this study. Dimensional analysis was used to study the subjective experience of 
adolescents in foster care. Adolescents ages 12 to 19 living in foster care for at least 2 
years participated in the study. The research combined interviews with adolescents, 
naturalistic observations in group home settings and analysis of available case records. 
The results found that long term foster care have a negative impact on adolescent identity 
development. The three main problems in foster care were: the group care was more 
“like an institution” than home; second, being seen as a “foster child” gave the minor a 
sense of diminished social status, and third, there was a stereotypical view of foster 
children that was carried out by peers, school, community and other community contexts 
integral to the adolescent’s life (Kools, 1997, p. 263). 
In Virginia, a study on self-image in male foster care adolescents used the Offer Self- 
Image Questionnaire (OSIQ). In order to find any correlation between the foster care 
experience and self-image, 58 male adolescents in foster care and their peers in the 
normal population were evaluated. A self-report instrument was administered in small 
groups. The OSIQ was used to examine the youth’s self-image in several specific 
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domains. Foster care youths had low family self-image and emotional health; higher 
social self-image was associated with being younger, being white, having lower academic 
achievement, having more placements, and staying at the current placement for a longer 
time (Lyman, 1996, p.l). 
In California, a study was conducted to determine the impact of parental substance 
abuse on children in foster care. The cognitive skills and behavior ratings of 268 school- 
age children placed in family foster care were examined. Data collected included 
demographic, referral, progress and disposition information, testing reports and rating 
scales. As a group, children in family foster care presented low average cognitive skills 
and achieved significant improvement in cognitive functioning during placement 
(McNichol & Tash, 2001). 
Another study was undertaken in California to learn ways older adolescents were 
being emancipated from the foster care system. The sample population involved 2,653 
youths in California who was at least 17 years old and had spent at least 18 months in 
care prior to final discharge. A multinomial logistic regression model of discharge status 
was developed subsequent to an examination of the descriptive characteristics of the 
sample. A youth’s number of placements in foster care, time spent in care, and the type 
of placement the child last resided in were all found to be related to final discharge status 
(Courtney & Barth, 1996, p. 75). 
In New York, a descriptive and evaluative outcome data is provided for all youths 
discharged to independent living from December 1987 to December 1994 in Green 
Chimneys Children’s Services, an independent living program. The samples were all 
males and all participants had been discharged form the program for more than 6 months. 
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Results showed the importance of a social support system. The program also confirmed 
the feasibility of achieving the primary aim of independent living services, that is, to 
prepare youths in out-of-home care to function in society without the benefit of public 
assistance or long term reliance on the social safety net (Mallon, 1998, p. 61). 
Self-Esteem 
Swickert, Hittmer, Kitos, Cox-Fuenzalida, and Luz-Eugenia created a story to explore 
the nature of the association between extraversion and self-esteem. A direct effects 
model and a mediating model were used to mediate the relationship between and 
extraversion and self-esteem. A total of 278 participants from various universities were 
administered questionnaires assessing the variables of the study. Results indicated 2 of 
the 4 variables, positive affect and social support, significantly mediated the associations 
between extraversion and self-esteem. In both, positive affect and social support path 
models direct effect on extraversion on self-esteem were small. In contrast for the 
negative affect and optimism path models, direct effects of extraversion on social support 
were statistically significant (2004, p. 207). 
In Kuopia, Finland, a study was done to assess whether low self-esteem was 
associated with increased risk of death in a population-based sample of Finnish men. A 
sample of 2,682 male residents of Kuopia, Finland were interviewed and followed as part 
of the Kuopia Ischemic Heart Disease Risk Factor Study (KIHD). Characteristics of the 
KIHD sample at baseline included self-esteem measured by the Rosemary 10-item scale, 
socioeconomic factor, behavioral risk factors, other psychosocial characteristics, and 
prevalent diseases. Mortality was ascertained through linkage to the Finnish national 
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death registry. The relationship between self-esteem, and all cause mortality using Cox 
proportional hazards models. Results found no association between self-esteem and all 
cause mortality after adjustment for other psychosocial characteristics, 
primarily hopelessness (Stamatakis, Lynch, Everson, Raghunathan, Salonen & Kaplan, 
2004 p. 58). 
In a Midwestern suburban school, a multidimensional mentoring program was 
implemented for fourth grade students to help youth self-esteem. Twenty-eight students 
were admitted in the program. The findings are based upon a 55-item survey distributed 
to all fourth grade students regarding overall self-esteem, school, peer, and family 
connectedness and involvement in risky behavior. Pretest and posttest indicated 
significant improvements at posttest in mentored students’ self-esteem level and positive 
connections to school, peers, and family. Compared to non-mentored students, mentored 
student also were less likely to be depressed or involved in bullying and fighting at 
posttest than at pre-test (King, Vidourek, Davis & McClellan, 2002, p. 294). 
In Ontario, Canada, relationships among self-esteem, age, class, and gender were 
explored through research. The researchers found levels of self-esteem are lower in older 
age groups for both men and women. Furthermore, in all age groups, women have lower 
levels of self-esteem than do men. The theoretical framework used recognizes the 
structural power relations embedded in class, age, and gender, which in turn influence 
gendered identities (McMullin & Caimey, 2004, p. 75). 
In North Carolina, coping, perceived control, dysphoria, hopelessness, and self¬ 
esteem were examined in a sample of 100 battered women. Participants reported 
dysphoria and low self-esteem, but not hopelessness. High perceived control over current 
13 
abuse and greater use of drugs, behavioral disengagement, denial, and self-blame as 
coping mechanisms were associated with increased dysphoria and low self-esteem. High 
expectations for control over future abuse were associated with decreased dysphoria and 
hopelessness and increased self-esteem (Clements, Sabourin & Spiby, 2004, p. 25). 
Three competing conceptions concerning the relationships between positive illusions 
and mental health: the ‘traditional’ mental health model, according to which an accurate 
perception of the self and the world is a cornerstone of psychological well-adjustment; 
Taylor and Brown’s Social Psychological Model on mental health, which assumes that 
positive illusions promote good mental health; and Baumeister’s Optimal Margin Theory. 
These three models were valuated in the elderly using the youthful bias, which is the 
illusion of being younger than one’s real age. As a whole, the Social Psychological 
Model obtained the strongest support. Results show that retirees who harboured an 
exaggerated youthful bias reported more satisfaction with leisure time, higher self¬ 
esteem, better perceived health than those who felt as old as they were or who, except for 
perceived health, entertained a moderate youthful bias (Gana, Alaphilippe, & Bailly, 
2004, p. 58). 
In Nevada, a study examined the relationship between self-esteem, familial emotional 
support, emotional well-being, and delinquency in 58 adjudicated Mexican-American 
adolescents who were on probationary status within the juvenile justice system. 
Regression analyses revealed that familial emotional support significantly predicted 
delinquency and emotional well being, with maternal emotional support accounting for 
most of the total variance. Familial emotional support was unrelated to self-esteem 
(Caldwell, Silverman, Lefforge & Silver, 2004, p. 55). 
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Life Satisfaction 
Phinney and Ong investigated the relationship between adolescent-parent differences 
in the endorsement of family obligations and adolescent life satisfaction in 
families from two differing cultural backgrounds. Surveys were completed by 238 
adolescents and their parents, including 135 European-American families and 103 
Vietnamese-American families. The relationship between discrepancies and life 
satisfaction and the moderating effect of cultural background on this relationship were 
examined. Results showed that adolescents-parent discrepancies were a strong negative 
predictor of life satisfaction. The effect was not moderated by cultural background 
(Phiney & Org, 2002, p. 556). 
Relationships among perceived life satisfaction, perceptions of body weight, and 
dieting behaviors were examined in a statewide cross-sectional study of public high 
school with 5,032 adolescents in South Carolina. The Centers for Disease Control (CDC) 
Youth Risk Behavior Survey and the Brief Multidimensional Students’ Life Satisfaction 
Scale were utilized for this study. Adjusted logistic regression analyses and multivariate 
models constructed separately, revealed that perceptions of overweight, perception of 
underweight, having dieted to lose weight, having vomited or used laxatives to lose 
weight, and taking pills were significantly related (Valois, Zullig, Huebner, & Drane, 
2003, p. 271). 
This study investigated the interrelationships among temperament, social 
self-efficacy, social competence, and life satisfaction in a sample of 160 early 
adolescents. A model was proposed based on previous research in which social 
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competence mediates the relationship between temperament and life satisfaction. The 
study added objective measure of social competence, in addition to a measure of social 
self-efficacy, to test as a potential mediator between temperament and life satisfaction. 
Results indicated that social self-efficacy mediated the relationship between extraversion 
and life satisfaction, but not between neuroticism and life satisfaction. Teacher-rated 
social competence did not mediate the effects of temperament on life satisfaction (Fogle, 
Scott & Laughlin, 2002, p. 373). 
Childhood predictors of adulthood hostility were examined in a population-based 
sample of 1,004 children and their parents. Parent’ Type A behavior, their life 
satisfaction, family’s socioeconomic level, and maternal reports of children’s Type A 
behavior were obtained for 6-, 9-, and 12-year old participants. Hostility was 
self-evaluated by these participants 15 years later. Results revealed that childhood 
environment in term of parental Type A behavior and life dissatisfaction as well as 
children’s own Type A behavior predicted their adulthood hostility. The findings 
identified childhood environments that either promoted or protected against hostility 
(Keltikangas-Jarvinen & Heinonen, 2003, p. 1751). 
A test was conducted to examine if people react to events but then return to baseline 
levels of happiness and satisfaction over an extended period of time. Reaction and 
adaptation to unemployment in a 15 year longitudinal study of more than 24,000 
individuals living in Germany were tested. Individuals reacted strongly to unemployment 
and shifted back to baseline level of life satisfaction but never completely return to their 
former levels of satisfaction (Lucas, Clark, Georgellis & Diener, 2004, p. 8). 
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The relationship between adolescents’ dating violence victimization and their 
psychological well-being is tested. The participants were 190 high school students, ages 
13 to 19 years, with just over half being boys (53%) and the reminder being girls (47%). 
Data were collected using self-administered questionnaires. For girls, increasing levels 
of dating violence were related to higher levels of post traumatic stress and dissociation, 
even after controlling for demographic, family violence, and social desirability variables. 
For boys, the levels of victimization were related to higher levels of anxiety, depression 
and posttraumatic stress, after controlling for other variables. For boys and girls, 
victimization was related to lower levels of life satisfaction, but not after controlling for 
the demographic, family violence, and social desirability variables (Callahan, Tolman & 
Saunders, 2003, p. 664). 
The relationship between humor coping, health status, and life satisfaction among 
older residents of assisted living facilities were examined. A structural equation model 
was specified for three variables. Participants completed the Multidimensional 
Functional Assessment between health status and humor coping and health status, and 
life satisfaction were statistically significant. Both the direct association of humor coping 
on life satisfaction and the intervening role between health status and life satisfaction 
were not supported (Celso, Ebener & Burkhead, 2003, p. 438). 
The present longitudinal study examine the relationship between the goal for financial 
success, attainment of that goal, and satisfaction with various life domains found that the 
negative impact of the goal for financial success on overall life satisfaction diminished as 
household income increased. The negative consequences of the goal limited to 
relationships with other people and income-producing activities: satisfaction with two of 
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those life domains were among the strongest predictors of overall life satisfaction in this 
sample of well educated respondents in their late 30s (Nickerson, Schwraz, Diener & 
Kaheman, 2003, p. 531). 
This descriptive co-relational study explored quality of life for adolescents with Type 
I diabetes versus healthy adolescents, and possible influence of age, gender, race, and 
metabolic control on quality of life and health perception of the adolescents with 
diabetes. The sample of 69 adolescents with Type I diabetes treated at a pediatric 
diabetes center of a children’s medical center in the mid-South versus 75 healthy 
adolescents and their respective parents. Data was collected using the diabetes Quality of 
Life Instruments for Youth, the Self-Perception Profile for Adolescents, the Children’s 
Behavior Checklist and the Functional Status II. Results were teens with diabetes 
expressed lower life satisfaction and health perception; females with diabetes had lower 
life satisfaction than male counterparts (Faulkner, 2003, p. 362). 
In Zambia, the relationship between implicit motives, explicit life goals, and life 
satisfaction in a sample of male adolescents were examined. A questionnaire assessing 
life goals, the Satisfaction with Life Scale, and a TAT-type picture-story test were 
administered to 20 Gwembe Tonga adolescents. The stories were coded according to a 
scoring system. Based on motives associated with the domains achievement and 
affiliation-intimacy, the results revealed that congruence between implicit motives and 
self-attributed goals are associated with an enhanced satisfaction with life self-attributed 




A study was undertaken to identify the prevalence of psychological distress in males 
with prostate cancer and factors predicting psychological distress. A retrospective cross- 
sectional survey designed by means of a self-administered questionnaire was taken. A 
sample of 94 men at various stage of prostate cancer completed the Functional 
Assessment of Cancer Therapy-Prostate Instrument (FACT-P), the Hospital Anxiety 
Depression Scale and items measuring satisfaction with medical care. A standard 
multivariate regression analysis revealed social/family wellbeing or (family support), and 
functional well-being as significant inverse predictors of psychological distress 
(Balderon & Towell, 2003, p. 125). 
Of490 middle and high school students attending alternative schools who 
participated in this study, 18.2% of females and 6.7% of males reported a past unwanted 
sexual experience. Female and male adolescents who reported a forced sexual 
experience were more likely to exhibit externalizing problems such as sexual risk 
behaviors and internalizing problems such as depression and suicidal thoughts in the past 
2 weeks. Controlling for ethnicity, family income, and family support had less impact on 
the strengths of associations between a forced sexual experience and sexual risk 
behaviors for females than males (Buzi, Tortolero, Roberts, Ross, Markham & Fleschler, 
2003, p. 191). 
Family nutritional support associated with improved metabolic outcomes for Dine 
(Navajo) individuals living with Type II diabetes. The presence of family support, using 
variables identified in earlier ethnographic research was assed via surveys in a 
convenience sample of 163 diabetic individuals. Diabetes outcome measures serum 
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glucose, triglycerides, total cholesterol, creatine and systolic and diastolic blood pressure 
were extracted form participants’ medical records. Bivariate analyses and multiple 
logistic regressions were conducted. Results showed all measures of family support 
indicated a relation with one or more indicators of metabolic control in bivariate analyses 
(Epple, Wright, Joish & Bauer, 2003, p. 2829). 
The purpose of this retrospective cohort study was to identify aspects of care giving 
associated with health status among family caregivers in bereavement. Study participants 
included 151 family caregivers of terminally ill patients who had died, on average, 294 
days prior to the study telephone interview. The interview covered two main areas: 
patient characteristics and caregiver characteristics. Multivariate linear regressions 
revealed that as the age of the care recipient increased, caregivers who reported that care 
giving interrupted their usual activities had a decline in physical health during 
bereavement. A poorer mental health status during bereavement was seen in care givers 
who reported poor physical health during caregivers and that they received insufficient 
family support in care giving (Brazil, Bedard & Willison, 2002, p. 849). 
This article highlights ageing issues in a community in a developing African nation. 
This exploratory study uses quantitative and qualitative methods. Seventy-five elders 
were sampled from IMO State, Nigeria. Results indicate that family support is 
potentially available at a ratio of 3 to with most of the elderly depending on their 
children, wives, in-laws, and God. The elderly express satisfaction with family care and 
they rarely live alone. The elders attach greater value to physical and emotional support 
(Unanka, 2002, p. 681). 
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In this cross-sectional pilot study of couples in whom the man was diagnosed with 
prostate cancer or the woman with breast cancer, the purpose was to identify and 
compare the variables that characterize couples where both spouses are in high 
psychological distress with couples where the psychological distress of both spouses is 
within the normal range. Psychological distress and perception of family support in 574 
individuals (118 consecutive prostate cancer patients and their spouses, and 169 
randomly selected breast cancer patients and their spouses) were assessed using the Brief 
Symptom Inventory, and the Perceived Family Support (PFS) self-report questionnaires. 
The results showed couples experienced high psychological distress reported lower levels 
of perceived family support than couples in whom both spouses reported normal levels of 
psychological distress. The findings support the notion that perceived family support is 
associated with the psychological distress in both patients and spouses (Baider, Ever- 
Hadani, Goldweig, Wygoda & Peretz, p. 453). 
This study looks at life events, social support and depression in childbirth. All 
women living in southern Kahuta Pakistan, in their third trimester of pregnancy were 
interviewed at 6 weeks before delivery and again at 10-12 weeks after delivery, using a 
Schedule for Clinical Assessment in Neuropsychiatry (SCAN), Personal Information 
Questionnaire (PIQ) and Brief Disability Questionnaire (BDQ). Results show point of 
prevalence of ICD-10 depressive disorder was 25% in the antenatal period and 28% in 
the post-natal period. Depressed mothers were significantly more disabled, had more 
threatening life events, and poorer social and family support than non-depressed mothers 
(Rahman, Iqbal, & Harrington, 2003, p. 1161). 
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In the southeastern United States a study examined the linkage between social support 
provided to the child in the context of the family and the quality of children’s friendship 
outside the family and to determine whether family support and friendship quality 
contribute uniquely to the child’s self-esteem. The 185 children were randomly selected 
form three schools in the metropolitan area. Children were interviewed individually by 
one of six female interviewers matched to the child ethnicity. The interview consisted of 
measures of family support, friendship quality, and self-esteem. The results showed both 
family support and friendship quality correlated with self- esteem. Self-esteem was 
correlated significantly with parent support and with all other component dimensions of 
friendship (Franco & Levitt, 1998, p. 315). 
In a study that looks at African-American women living with AIDS and families as 
sources of support, an exploratory study is done. Women are interviewed regarding the 
support they received from their family. Three primary categories of support were found: 
emotional concrete and cognitive/informational. The emotional support was widely 
valued and reduced fear, depression and stress. The most prominent need of the women 
was a place to live, assistance with parental responsibilities, transportation and household 
activities. A majority of the women reported receiving both concrete support and 
emotional support (Owens, 2003, p. 163). 
The objective of this study was to assess subjective caregiver burden among partners 
of rheumatoid arthritis (RA) patients and to identify partner and patient variables and 
objective caregiver burden related to subjective caregiver burden. One hundred and 
thirty four patients diagnosed with RA and their care giving partners participated in a 
postal questionnaire survey. Correlation coefficients were computed between the 
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subjective caregiver burden dimensions. Multivariate analyses were performed to 
identify variables that explained the variation in subjective burden. Results show 
partners of RA patients exhibited, a high level of self-esteem. Negative subjective 
caregiver burden was due to a small extent and lack of family support (Jacob, Berg, Rupp 
& Bos, 2003, p. 1222). 
The Literature’s Strengths and Limitations 
The literature review does little investigation on the relationship between two or more 
of the dependent variables as it relates to minors in foster care. The literature focuses 
more on how the system affects minors, the negative statistics of young people from 
foster care and the structure of programs for youths in foster care. There is a shortage of 
self-esteem, family support, and life satisfaction collectively being studied as it relates to 
minors in the foster care system. 
Proposed Study 
This study sought to find any evidence of self-esteem, family support, and/or life 
satisfaction among youths in-group homes. This study also sought to find any 
relationship between self-esteem, life satisfaction, and any relationship between family 
support, and life satisfaction. A questionnaire was administered to minors that measured 
self-esteem, life satisfaction, and family support. The independent variable is minors in 
foster care in Atlanta group homes and the dependent variable is life satisfaction, self¬ 
esteem, and family support. 
CHAPTER THREE 
THEORETICAL FRAMEWORK 
Abraham Maslow developed a theory of personality, which is a hierarchic theory of 
needs. This theory describes many realities of personal experiences. All basic needs are 
instinctoid, equivalent of instincts in animals. Human beings start with a very weak 
disposition that is fashioned fully as the person grows. If the environment is right, people 
will grow straight and beautiful, actualizing the potentials they have inherited. If the 
environment is not “right” they will not grow tall and straight and beautiful (Simons, 
Irwim & Drinnien, 1987, p. 1). 
There are five levels of basic needs. The first need is physiological which is a 
biological need that consists of oxygen, food, water, and a constant body temperature. 
Maslow believes these are the strongest needs because if a person were deprived of all of 
the stated needs, the physiological needs would be the person’s first search for 
satisfaction. The second need is the safety need which is the next need sought after the 
physiological needs are met. Although adults may have little awareness of their security 
needs except in times of emergencies or periods of disorganization in the social structure, 
children often display the signs of insecurity and the need to be safe. Maslow has found 
that after safety needs have been met the need for love, affection and belonging are 
desired. Maslow states that people seek to overcome feelings of loneliness and alienation 
(Simons, Irwim & Drinnien, 1987, p. 1). 
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After the first three classes of need are satisfied, the need for esteem can become 
dominant. This involves both self-esteem and the esteem from others. Human have a 
need for a stable, firmly based, high level of self-respect, and respect from others. As 
these needs are satisfied, the person feels self-confident and valued as a person in the 
world. However, if these needs are frustrated, the person feels inferior, weak, helpless 
and worthless. The last need, self-actualization, only becomes a need after all previously 
listed needs are satisfied. Maslow described self-actualization as “the desire to become 
more and more of everything that one is capable of becoming” (Simons, Irwim & 
Drinnien, 1987, p. 1). 
The three variables in this study: self-esteem, family support, and life satisfaction all 
fit into the hierarchy of needs. Self-esteem is identified clearly within the needs of 
Maslow’s theory. Support from family provides a sense of security from the safety needs 
section and family support may also meet one’s need for love, affection and 
belongingness from the third hierarchy of needs. Life satisfaction comes by continuing to 
meet these humanistic needs. Self-esteem, family support, and life satisfaction are all 
human needs that have to be met in order to function successfully in life. 
Maslow believes that the only reason people do not move well in the direction of self- 
actualization is because of hindrances placed in their way by society. For example, 
minors placed in group homes may not have the opportunity to spend a lot of time with 
their family and therefore receive less family support. Many factors that come from 
being taken out of home and placed into an unfamiliar place with unfamiliar people may 
lower self-esteem. All of the variables that come with being away from home may cause 
lowered satisfaction with life. Lack of self-esteem, family support, and life-satisfaction 
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would have a negative effect on minors in foster care reaching self-actualization. Also, a 
lack of self-esteem and family support would have a negative effect on one’s sense of life 
satisfaction. 
Research Questions 
1. Is there evidence of family support, life satisfaction, and self-esteem 
among foster care children? 
Null Hypothesis: There is no evidence of family support, life satisfaction, 
and self-esteem. 
2. Is there a relationship between self-esteem and life satisfaction among 
foster care children? 
Null Hypothesis: There is no statistically significant relationship between 
self-esteem and life satisfaction among foster care children. 
3. Is there a relationship between family support and life satisfaction among 
foster care children? 
Null Hypothesis: There is no statistically significant relationship between 
family and life satisfaction among foster care children. 
CHAPTER FOUR 
METHODOLOGY 
In this chapter, a detailed description is given of the way the study was conducted and 
an explanation is provided of how observations are made of the variables under study. 
The design of the experiment, the setting and the sample used in the experiment are also 
given. The measurements used to compute scores are also outlined. 
Research Design 
A descriptive explanatory design was employed in this study. The study was designed 
to describe the conditions of children in foster care and to explain the evidence of 
self-esteem, life satisfaction, and family support among children in group homes. The 
descriptive explanatory design allowed for the descriptive analysis of the demographic 
characteristics of participants. The design also facilitated any relationship between the 
independent variables. 
Setting 
Nine therapeutic group homes in the city of Atlanta, Georgia and surrounding cities 
were the settings for this study. The setting was chosen because this was where the 
participants resided and this would be the most comfortable place for them. All of the 
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participants sat at a long rectangle table in the dining room area. There were few pictures 
hanging on the wall. The lights in the room were very bright. 
Sample 
The sample came from Children Have Rights in Society (CHRIS) Homes. This is a 
community-based multi-service mental health treatment agency. Throughout the 
metropolitan Atlanta area, CHRIS Homes operate group homes for abused and neglected 
children. The group homes were chosen based on the list of phone numbers provided by 
the staff of CHRIS Homes, therefore this is a non random sample. However, the group 
homes were spread all over Atlanta metropolitan area and surrounding cities, thereby 
enhancing the validity of the study. 
Every resident in the group homes were asked to participate in the study and all but 
one resident agreed to participate. A majority of the participants were males because 
only one female group home was given. About 40% were between 13-15 years of age 
and 60% were between 16-18 years of age. Forty percent were African American, 40% 
were white and 20% were mixed or of another race. There were a total of 30 participants 
in the study. 
Measure 
The data for this study was collected using a 14-item self-administered questionnaire. 
The questionnaire consisted of a series of questions inquiring about the youths experience 
in foster care, self-esteem, family support, and life satisfaction. It starts with a few 
questions about demographics and asked a couple of questions about being in foster care. 
Since the participants were minors, most of the questions were true and false so they 
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could go through it quickly and it would be easier to keep their attention. There are three 
questions in three separate groups of questions to obtain scores for self-esteem, life 
satisfaction, and family support. Each set was calculated and given a score. The higher 
the score, the more evidence is shown of that independent variable one may posses. 
Procedures 
Several calls were made to all of the group homes in Atlanta, Georgia, due to 
convenience. CHRIS Homes returned the phone calls and so the residents of their homes 
were chosen for the study. The staff of CHRIS Homes e-mailed three of the supervisor’s 
phone numbers. Each supervisor managed three group homes which made a total of nine 
group homes spread throughout the city of Atlanta and surrounding cities. The 
residential staff was notified of the study being conducted on-site. Six homes were 
visited on a Friday at around 2:30 p.m., since school let out early that day and finished by 
5:30 p.m. On the following Saturday morning between 10:00 a.m. to 2:00 p.m., four 
group homes were visited, however, one was not used because the residents were taken to 
the museum. 
Before the questionnaires were handed out, the residents were given a debriefing on 
the researcher’s plans for the study. Residents filled out the form which took no longer 
than a couple of minutes. After all questionnaires were returned to the researcher, each 
form was checked for completion and each participant was thanked. 
Statistical Analysis 
This descriptive explanatory study includes frequencies and cross-tabulations, which 
is a type of bi-variate analyses. Cross-tabulations are used to explain the relationship 
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between the independent and dependent variables. In order to compute the values of the 
independent variables, all values must be added and divided by the number of questions. 
CHAPTER Y 
PRESENTATION OF FINDINGS 
The purpose of this chapter is to present the findings of the study to describe and 
explain the evidence of self-esteem, family support, and life satisfaction in foster care 
children in Atlanta group homes. This chapter presents the findings of the study. The 
findings are organized into two sections: demographic and the results from the 
questionnaires. 
Demographic Data 
This section provides a profile of the participants in the study. Descriptive statistics 
were used to analyze the following: gender, age group, ethnicity, length of time in foster 
care and the number of placements in foster care. A target population was composed of 
minors in the age group of 21 and under. All participants come from CHRIS group 
homes. Thirty residents of the group homes were used in this study. In Table 1, it gives 
a demographic profile of the participants. 
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CHAPTER VI 
CONCLUSIONS AND RECOMMENDATIONS 
The descriptive explanatory study was designed to answer three questions that 
identifies self-esteem, family support, and life satisfaction among minors in group homes 
in Atlanta, Georgia and surrounding cities. The discussion of the experiment and 
implications of findings for social work practice is presented in this chapter. Limitations 
found in the study are explored and recommendations based on the findings of the study 
are given. Recommendations are given for future exploration for social workers, 
practitioners, foster care staff and other related professions. Each question is presented in 
order to bring clarity to the significance of findings of interest. 
Research Question 1 : Is there evidence of family support among foster care children? 
In order to determine any family support among the group home residents, three 
questions were presented that targeted family support. The number of questions that are 
answered “yes versus no” is computed to determine the true value of the variables. Out 
of the 30 group home residents surveyed, 30 percent reported evidence of family support. 
However, 70 percent reported no evidence of family support. 
36 
37 
Research Question 2: Is there evidence of self- esteem among foster care children? 
The same method utilized in question 1 is used to compute the variables in this 
question to determine the answer. Sixty percent of the group home residents showed 
evidence of self- esteem. Forty percent of the residents showed no evidence of self¬ 
esteem. 
Research Question 3: Is there any evidence of life satisfaction among foster care 
children? 
The majority of the participants displayed evidence of life satisfaction. The results 
show 76.7 percent of the group home residents showed evidence of life satisfaction. 
Discussion 
The literature review showed foster care has a negative impact on identity 
development which plays a part in one’s self- esteem. However, this study shows that the 
residents of CHRIS Homes have some level of self- esteem. Minors in foster care tend to 
have a low family self- image which may be due to the lack of family support shown in 
this study. The literature review contains no information concerning minors in foster care 
and life satisfaction nor family support. The majority of the group home residents 
showed evidence of self-esteem and life satisfaction; however, family support was 
evident in only one third of the group home residents. Based on the results of the group 
home residents, it may be concluded that group home residents in Atlanta, Georgia, spend 
little time with family. 
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Recommendation 
It is recommended that social workers educate families who have minors in foster 
care on the importance of continuing to be a part of the child’s life. Social workers, 
foster care staff, and child advocates should diligently seek to place minors with family 
members instead of strangers to increase the chance of family support. There are strong 
indications that the minor would have a stronger family support if they live with relatives. 
Although 60 percent of group home residents show evidence of self- esteem, social 
workers need to be aware of the chances of a client in the foster care system having low 
self-esteem in order to be prepared to meet the clients’ needs. 
The measure used in this study is an original questionnaire based on information from 
the literature and other questionnaires. The questionnaire was customized for the reading 
level of the respondents. However, this study cannot be generalized to other populations. 
For further research, minors of foster care should come from a variety of foster care 
settings so the results can be more generalized. A bigger sample size would also increase 
the validity of the study and participants from all regions of the United States which will 
give a better representation of minors in foster care system. 
APPENDICES 
39 
APPENDIX A: Letter to LaJoyce Lewis 
January 29,2004 
Dr. Lewis: 
I have assisted Ms. Jones in revising her questionnaire. The focus of her research has also 
been changed. Instead of trying to compare the self esteem of foster care groups, her research 
will be more of a descriptive study focusing on the family support, self esteem and life satisfaction 
of foster care children in general. Her original notion was good, however her questionnaire 
approach was over the heads of the target group that she was studying. Every effort have been to 
formulate questions suitable for this age group. 
Also, every effort has been made not to ask questions that would offend or compromise the 
study group in anyway. However, if you and/or Ms. Crawford were to find something that needed 
to be changed, we will change it or re-write it until the both of you felt the questionnaire 
was suitable for this purpose. 
Thank you very much for your cooperation thus far. We really appreciate you cooperating 
with our students. Ms. Jones has expressed to me her gratitude for your assistance in helping her 
to complete her requirements for graduation. Again, thank you very much. The questionnaire is 
an attachment. 
Robert Waymer, PhD 
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APPENDIX B: Memo to Dr. Waymer 
Dr. Waymer, Sheryl advised that Ms. Jones may administer her questionnaire. I left Ms. 
Jones a voice message yesterday advising her to provide some tentative dates so the Residential 
staff will be aware of her visit. I will share her response with Sheryl and the SSTC’s. 
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APPENDIX C: Foster Care Survey Questionnaire 
Foster Care Survey Questionnaire 
Section I: Demographic Information 
Place a mark (X) next to the correct item. Choose only one answer for each question. 
1. I am: 1 ) _____ Male 2) Female 
2. My race is: 1) African American 2) White 3) Hispanic 4) Other 
3. My age group is: 1) Under 13 yrs 2) 13-15yrs 3) 16 - 18 yrs or over 
4. How many times have you been placed in foster care? 
1)  1 time 2) 2 times 3) 3 times 4) 4 times or more 
5. How long have you been placed in foster care? 
1) Less than 1 Year 2) 2-3 yrs 3) 4 - 5 Yrs 4) More than 5 yrs 
Section II: Instrument 
Place a mark (X) next to the correct item. Choose only one answer for each question. 
Family Support  
6. My family helps me out sometimes. 1) No 2) _____ Yes 
7. I can depend on my friends most of the time. 1) No 2) ___ Yes 
8. I go visit with my aunt, uncle and cousins when I want to. 1 ) No 2) Yes 
Self-Esteem  
9. People think I am a lot of fun to be with, l) No 2) Yes 
10.1 can do a lot of good things right. 1) No 2) Yes 
11. My school grades are just as good as my friends. 1 ) No 2) Yes 
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Life Satisfaction  
12.1 like myself a lot. l ) No 2) Yes 
13.1 get along good with others. 1 ) No 2) Yes 
14.1 am proud of the grades I make in school, l) No 2) Yes 
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